Revised Decembar 1974

CALIFORNIA LIQUID WASTE HAULER RECORD 015

STATE WATER RESOURCES CONTROL BOARD SFUND RECORDS CTR
STATE DEPARTMENT OF HEALTH

S < e e e - 999000387
PROD_U(‘EF_i OF WASTE (Must be fllled by producer) I HAULER OF WASTE (Must be filled by haulur)J
Name _ ri_b Y _~¢___(___>_£f [ { of s (el e g l l T ] Lj ASBURY O|L co'
{rrinT on Tvre) .- cooz wa. || 13419 Halldale Ave., Gardena, California 90249 Y coDE MO,
Pick up Aduress: S8 g te b 240 Ty Wisd vy Phone: (213) 321-1392
(uumnnnr (sTreEeT) r Tv) K aam
Telephone Nuinber: ( ) P.O. or Contract No.: Pick Up: Time: aopm
Order Placed By: Date: Han <X ‘7 State Liquid Waste Hauler's Régistration No. (if appl-caﬂl
Type of Process ) - o f l | l l Job No.: No.of Loadsor Trips:____ Unit No.
which Produced Wastes: AL veirtrnn alle SURINS TR BT 7Y . ° ™ e
{Examples: metal plating, squipment cleaning, oil drilling — cook no. |l yahicle: (] vacuum truck barrels, [ flatbed, D other )’
wastewater treatment, pickling bath, petroleum refining) ‘c ffﬁ {sraciFv)
P A The de: od 3 { hauledd to the disposal
DESCRIPTION OF WASTE (Must be filled by producer) l m?nw'f.'.m.d‘?,':?o:,"lf.'d \::s accoptozl. © the dise
Chuck type ot wastes: N | certify (or deciare) under penalty of perjury A A
111 Acid solution 6. [J Tetraethy! lead siudge 11. [ Contaminated soil and sand [|th*" the foregeing is true and correct. L e
2. '] Aikaline soluti " 7. 0 chemical toilet wast 12. O canne t
fine solution emical toflet wastes nery waste DISPOSER OF WASTE (Must be filled by disposer) | ¢
3. L pesticides 8. 1] Tank bottom sediment 13. O Latex waste
4. 1] paint sludge 9. {Joi 14. [0 Mud and wat Name (print or type);
- s g i LV na water 4 ur‘\ \J l[ s, . COPDE NO.
5 [ solvent 10. ] Dritting muda 16. I Brine Site Address: -

- 4
X()mm (specity)___ Ol 2422\5_5 (; wATEK

CoDE Ko.
Componenits:
(Examples: Hydiochloric acid, lime, caustic soda, Concentration:
phenolics, solvents (list), merals (list), Upper Lower ppm
o1ganics (list), cyanide)
LR e = [__|
2
- - - =
4.
4 6.
5. _ A || |__|
G.
m-z—;;.mus'l;fopenies of Waste:
pH Nnona O toxic {J ttsmmebie 0 corrosive O explosive
———— T Vv
barrels
vukvowme_______ Oow  Oom  Kazgss O oter—mrpyr
Containeis: O dgrums O cartons O bags N’omerm‘;
A [T T L) {sreciFy) |
4
N1 St . ~ . . .
f,,'_‘_,b,':'d_' S 7] solid p(lnqmd Rsludoe O other_.—:

Special Handling Instructions (if any): _

The waste is tescribed to the best of my ability and it was delivered to a licensed liquid waste hauler (if

applicable). '

| certify (or dectare) under penalty of perjury
that the foregoing is true and correct.

SR 4 7’ ol

7 . -/
tT 0 ' '\ .f-v' L
RSN AR e, ‘z\/l

SIGNATURE OF AUTHORIZIED AGENT AND TITLE

The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWQCB requirements, State Department of Health regulations, and
focal restrictions.

Quantity measured at site {if applicable): State fee (if any):

Handling Method(s):

(] recovery

.

0 wreatment (spacity):

‘EKAM'L.': INCINERATION, NEUTRALIZATION, PQICIPITA‘I'ION, CODK NO.

(] disposal {specify): 0 pond (] spreading O Ia/ndﬁll O injection well
O other (specify):

Y e cooE NO.
if waste is held for disposal oluwhor specify finpl lo

Disposal Date:

| certify (or declare) under llt ob{u‘ﬁ )/
that the foregoing is true and cor

-ncnau\(’g_pf AUFMQRIZED AGENT AND TITLE

The site operator shall submit /l e copy of sach compieted Record to the State Department of
Health with monthly fee reports

e
I

: KC01316

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.0.T. Proper Shipping Name

MISPOSAI —STATF COPY




